
Immigration Help Form 

 

My office is happy to assist you in all of your needs.  However, to facilitate your request, please send the form below to 

my office.  Make sure you sign it; without a signature, we will not be able to help you.  Please complete the form, sign 

it, and mail or fax it to the address listed below. 

 

Name of Constituent: _____________________________________________________________________________ 

 

Address: _______________________________________________________________________________________ 

 

Phone Number:  _____________________________   Message Number:  ____________________________________ 

 

Email Address: _________________________________________________________________________________ 

 

Name of Beneficiary: _____________________________________________________________________________ 

 

Date of Birth: ________________________  Country of Birth: ___________________________________________ 

 

Alien Registration Number: (Green Card #) __________________________________________________________ 

 

Receipt # ________________________________________  Asylee Petition? _______________________________ 

 

Are you being represented by legal counsel? __________________________________________________________ 

 

Have you contacted other Congressional Offices? _____________________________________________________ 

 

Form (s) filed:      ___1-90  ___I-120   ___I-130       ___I-131       ___I-140        ___I-485 

 

___I-526              ___ I-539       ___ I-600     ___ I-600A  ___ I-601   ___ I-612     ___ I-751 

 

___I-765             ___ I-824       ___N-400      ___ N-565    ___ N-600 ___ N-639 ___ N-643 

 

 

Other (specify):_____________________  Location  of Filing: ____________________________________________ 

 

 

Description of Situation: 

 

 

 

 

 

 

 

I hereby request the assistance of the Office of United States Representative Ellen O. Tauscher in addressing the matter 

described above and authorize Rep. Tauscher and her staff to receive any information which they may need in order to 

provide this assistance. 

_______________________________________________________________________________________________ 

 

Signature*and Date 

*Note:  In order to comply with the provisions of the Privacy Act of 1974 and to be of assistance with claim (s), it is 

necessary that your signature be on file. 

 

Please print and mail or fax to: 

Rep. Ellen O. Tauscher 

Attention:  Casework 

2121 N. California Blvd.  #555 

Walnut Creek, CA  94596 

Phone: (925) 932-8899 

Fax: (925) 932-8159 


